Procedure Allowable or Purchase Life In NH Allowable Effective

Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service

SOkl Modifiers Max Fee Expectancy Rate? Types Date

01, 03, 04, 05, 06, 07, 08, 11, 12,

SHOULDER SLING OR VEST DESIGN, ABDUCTION RESTRAINER, WITH OR WITHOUT 04, 05, 17, 24,
A4566 |5\ ATHE CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$21.35 | 6Months [NotinRate] o o5 77 ;g | 20140501 | 13,14, 31, 32, 3;‘2 49,50, 54,71,
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
A5500  |SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE MANUFACTURED TO ACCOMMODATE RT, LT N/$56.46 |1 E?E;'; ER |Not n Rate| 05, 24, 25, 53 | 20150001 | O %51 gg' %; 3%’ lst 5 13,14,
MULTI-DENSITY INSERT(S), PER SHOE 0 % €85 by
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,

A5501 SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT'S FOOT (CUSTOM MOLDED RT, LT N /$169.34 Not In Rate| 05, 24, 25,53 | 20150901

SHOE), PER SHOE YEAR 31, 32, 33, 49, 50, 54
AS503 | HO OR CUSTOMEMOLDED SHOE WITH ROLLER OR RIGID RoCKER BoTTom | RToT | Wrszres | EREITER otin Ratel 05,20,25,59 | 2ossoson |O10% 2 5 60 00 5 52024
5504 |\ SHOE OR CUSTOM:MOLDED SHOE WITH WEDGES) PER SHOE | RTT | wrszres | *ERE0TER Inotin Rate) 05.20,25,59 | 2ossoson |71 0% 53 00 60 05 5 510 2
25505 |V SHOE OR CUSTOMMOLDED SHOE WITH NETATARSAL BAR, PER SHOE | RT-AT | Nrszzse | ERE0TER ot mate] 05,24,25,63 | zossonon |O10% 50 5 G0 0 £ (21214
psss[FOR DIASETICS ONLY, MODICATION (NCLUDIO FITTING)OF OFF THE SHELEOEPTH | 11| s | 2P o]0, 20,255 | amson (4065930000 223530
ASSOT | Pp L SHELF DEPTIINLAY OR CUSTOMMOLDED SHOE, PER SHOE | RTotT | wrszres | ERE0TER Inotin Rate) 05, 24,25, 59 | 2ossoson |1 0% 0 00 G0 00 o 0101

FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT FORMED, MOLDED TO FOOT
AFTER EXTERNAL HEAT SOURCE OF 230 DEGREES FAHRENHEIT OR HIGHER, TOTAL

A5512  |CONTACT WITH PATIENTS FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4 INCH RT, LT N/$23.03 |3 E?EQ;ER Not In Rate| 05, 24, 25, 53 | 20150001 |1 %% %51 %62' 273 ?g' tt ti 13,14,
MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH MATERIAL OF SHORE A 40 1 92,33,49, 50,
DUROMETER (OR HIGHER), PREFABRICATED, EACH
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM MOLDED FROM MODEL OF
PATIENT'S FOOT, TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE 3 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,

AS513 | AYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER OR HIGHER, KB NiERE D vEAR  |NotInRate) 05,24,25,53 | 20150901 31, 32, 33, 49, 50, 54
INCLUDES ARCH FILLER AND OTHER SHAPING MATERIAL, CUSTOM FABRICATED, EACH
ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT INTERFACE, ALL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

K0872 [ COMPONENTS, REPLACEMENT ONLY, EACH RT, LT N/3$81.89 2YEARS  INotinRate| oo o3 77 7g [ 20090101 |1, 31 32 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT (UNICENTRIC OR PLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

K001 |2 OTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, KB NiEEEaEs LYEAR  [NotinRatef =~ o5 27 20160101 | ™1, 31 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE
FLEXION AND EXTENSION JOINT (UNICENTRIC OR PLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

KO902 |2 OTATION CONTROL, WITH OR WITHOUT VARUSVALGUS ADJUSTMENT, RT, LT N/$528.08 LYEAR  [NotinRatef = o5 27 20160101 | ™1, 31 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT

1PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0112 |SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM Y/ $2,062.42 NotInRate| 25,53 20080701

LIFETIME 14,33, 49, 50, 71, 72
FABRICATED
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH OR 0300 s iiia1
L0113  |WITHOUT SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND Y /$60.28 1YEAR |NotmRate| 25 53 20090101 | % 03, 04,05, 06,07, 08,11, 12,13,
14,33, 49, 50, 71, 72
ADJUSTMENT
CERVICAL, FLEXIBLE, NON-ADJUSTABLE, PREFABRICATED, OFF-THE-SHELF (FOAM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0120 (5 ARy N/ $14.99 LYEAR  [Notin Rate| o' oo 70 S0 | 20150701 [0 o0 oo O o O e 54, 70, 72
L0130 |CERVICAL, FLEXIBLE; THERMOPLASTIC COLLAR, MOLDED TO PATIENT N/ $297.34 1YEAR  |Notin Rate| 9% 05 17241 54580701 [OL: 03 04, 05, 06, 07, 08, 11,12, 13,
’ ’ : : 25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
_ 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L0140 |CERVICAL, SEMI-RIGID; ADJUSTABLE (PLASTIC COLLAR) N/$33.73 LYEAR  |NotinRatel o' 20 20| 2onsoro1 | 00 s O ah 70,72
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Procedure Allowable or Purchase Life In NH Allowable Effective

Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
i Expectancy Date
Modifiers Max Fee Rate? Types
04, 05, 17, 24,

Code

CERVICAL, SEMI-RIGID; ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0150 |\ANDIBULAR/OCCIPITAL PIECE) N/$62.54 LYEAR  [NotinRate| oo oo 77 7g | 20080701 [, 31 32 33, 49, 50, 54, 71, 72
CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0160 [oREFABRICATED, OFF-THE-SHELF MJEIAEE LYEAR  INotinRate| oo oo 77 7| 20159701 [ 14 20,31, 32, 33, 49, 50, 54, 71, 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0170 |CERVICAL COLLAR; MOLDED TO PATIENT MODEL N / $553.58 LYEAR  |NotinRate| 5 > 70 20| 200s0701 (04 1 8 20 o0 e 2
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE, PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LOL72 | OFF-THE-SHELF N/S7144 | LYEAR - INotinRatel oo 53 77,78 | 2005079 | 14,20, 31, 32, 33, 49, 50, 54, 71, 72
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L0174 |EXTENSION, PREFABRICATED, OFF-THE-SHELF N/$206.13 LYEAR  INotinRatef oo oo 77 7g | 20150701 1) 50 31,32, 33, 49, 50, 54, 71, 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0180 |CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE N/ $382.31 LYEAR  |NotinRate| e o 7 50| 200s0701 (O 12 M 8, 20 o o s
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0190 [~ERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES) N/$252.14 1YEAR  INotinRate] o o 77 7g | 29080701 1714 31 32, 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0200 | -ERVICAL BARS, AND THORACIC EXTENSION NI PEISAD LYEAR  [NotinRatel o0 o5 77 7g | 20080701 | 14 31 32 33, 49, 50, 54, 71, 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0220  |THORACIC, RIB BELT; CUSTOM FABRICATED N/ $110.72 LYEAR  [Notin Rate| o022 22 20| 2o0s0701 [ 2 0 e 7
TLSO, FLEXIELE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0450 [2GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, N/$13060 | 1 YEAR |NotinRate| “5p "oy 77 | 20080701 14 50, 31, 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0452 [2GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM N/$257.17 | 1 YEAR NotinRate| ;o' o5 77 79 | 20080701 |7, a1 35 33, 49, 50, 54, 71, 72

FABRICATED

TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE
SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
L0454 INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER N/ $347.99 1 YEAR Not In Rate| 04, 17,53, 77 | 20140101
STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT,
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY
AN INDIVIDUAL WITH EXPERTISE

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE
L0455 SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N /$199.99 1YEAR Not In Rate| 04, 17,53, 77 | 20150701
INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER
STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR
PANEL AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS
GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0456 [>RESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS i 1 YEAR  [NotIn Rate| 04,17,53, 77 | 20140101 | ™, "5, 35 "33 49, 50, 54, 71, 72
AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR
PANEL AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0457 [SROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY N /$328.00 1YBAR  INotlnRatef 04,17,53, 77 [ 20140101 ™, ) "3) '35 33, 49, 50, 54, 71, 72
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72
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L0458

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM
THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

Modifiers

Max Fee

N/ $596.41

1 YEAR

Rate?

Not In Rate

Types

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0460

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM
THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS
TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL
STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

N/ $596.41

1 YEAR

Not In Rate

04, 17,53, 77

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33,49, 50, 54, 71, 72

L0462

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM
THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS
TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL
STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

N/ $596.41

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53, 77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0464

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM
SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK
MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS
PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

N /$596.41

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0466

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION
IN SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT,
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY
AN INDIVIDUAL WITH EXPERTISE

N/ $308.49

1 YEAR

Not In Rate

04,17,53,77

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0467

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION
IN SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF

N /$231.00

1YEAR

Not In Rate

04,17,53, 77

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0468

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM
SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY
PELVIC, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION
IN SAGITTAL, AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N/ $386.62

1 YEAR

Not In Rate

04, 17,53, 77

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0469

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM
SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY
PELVIC, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION
IN SAGITTAL AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF

N /$421.00

1 YEAR

Not In Rate

04,17, 53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33,49, 50, 54, 71, 72
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TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO SCAPULA, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND
LATERAL FRAME PIECES, ROTATIONAL STRENGTH PROVIDED BY SUBCLAVICULAR 04, 05, 17, 24, 01, 083, 04, 05, 06, 07, 08, 11, 12, 13,
Lo470 EXTENSIONS , RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND e 1 YEAR Not In Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
TRANSVERSE PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR & LATERAL FRAME
EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR
COMPONENTS (ONE PUBIC & ONE STERNAL), POSTERIOR & LATERAL PADS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
STRAPS & CLOSURES, LIMITS SPINAL FLEXION, RESTRICTS GROSS TRUNK MOTION IN N/$329.19 1 YEAR Not In Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES FITTING & SHAPING THE
FRAME, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, W/ MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, 4 0517 20

L0480 |ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N/$1,22815 | 1 YEAR [NotinRate 25' %53 e | 20080701 0ﬂfif“é25536"13282215112533'
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & Sk 1 o $Ho B B85 6 Bl F O
TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM
FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L0482 -pOM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, N/SL37185 | 1 YEAR INotinRatel )0 oo 77 7g| 20080701 | ™y, a1 35 33,49, 50, 54, 71, 72
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,
INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, WITH MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0484 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,481.57 1 YEAR Not In Rate
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE
LINER, MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0486 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,663.83 1 YEAR Not In Rate
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL

JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 04, 05, 17, 24,
L0488 [-ROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, WiELzsnEn || 4 VEAR | ekl Rews
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

L0472

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33,49, 50, 54, 71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGID PLASTIC SHELL, WITH

OVERLAPPING REINFORCED ANTERIOR, WITH MULTIPLE STRAPS & CLOSURES,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION & TERMINATES AT OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0490 [3EFORE THE T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO N/$1,049.59 | 1 YEAR  [NotinRate| oo oo 77 7g| 20080701 |7, ) 35 33, 49, 50, 54, 71, 72
XIPHOID, ANTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL &

CORONAL PLANES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
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TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0491 EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/ $472.20 1 YEAR Not In Rate
GROSS TRUCK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0492 EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N /$472.20 1 YEAR Not In Rate
GROSS TRUNK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES
L0622 [MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE N/ $173.99 2 YEARS |Not In Rate
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMI-
RIGID PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE N / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0624 [SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS Claim 2YEARS INotinRate) o oo 27 79 [ 20060101 17, "5y 35 33, 49, 50, 54, 71, 72
ABDOMEN DESIGN, CUSTOM FABRICATED

LUMBAR ORTHOSIS, FLEXIBLE, PROVIDES LUMBAR SUPPORT, POSTERIOR EXTENDS
FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO
L0625 |REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY N/ $44.78 1YEAR |NotIn Rate
INCLUDE PENDULOUS ABDOMEN DESIGN, SHOULDER STRAPS, STAYS,
PREFABRICATED, OFF-THE-SHELF

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,
L0626 |INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, N/ $63.38 1YEAR  |NotIn Rate
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,

L0627 |INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, N/$113.88 2 YEARS |Not In Rate
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,

L0628 PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N / $63.38 1 YEAR Not In Rate g‘;' %53' :;77' 27: 20150701 ?;L" g?)' ?;;_' %52' gg' (Z)' %?)' :;" :;21' :;32'
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, Ty T T Tm mm e
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, .

L0629 |PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/Pricedon |5\ ears  [Not in Rate| 9% % 1724 | s00g0101 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, St 28, 5, 1, e 14,31, 32, 33, 49,50, 54, 71, 72
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

04,05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 | 20080701 | "4 31,32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25, 53,77, 78 20150701 14, 20, 31, 32, 33, 49, 50, 54, 71, 72

04,17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
78 20140101 14,31, 32, 33,49, 50, 54, 71, 72

04, 17,53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL

L0630  |DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER N/$131.70 | 2YEARS [NotIn Rate| % 17%853' 1 20140101 Olifséf“égSégG"‘gggséil; 112%213'
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN +31,32,33, 49,50, 54, 71,
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-
9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE

L0631 |INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, N/$834.70 | 2YEARS [Not In Rate| % 17%:3’ "1 20140101 0lifséimé35536218758852191129213'
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS o EHs 7 S5 6 T FE G
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T- _

L0632 |9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N/Pricedon | year  [Not in Rate] 94 9% 17 24| 50060101 O 03 04, 05,06, 07, 08, 11,12, 13,
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, Claim 25,53,71,78 14.31,32,33, 49,50, 54, 71, 72
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL 04, 17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0833 [hSCs, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER NieBSEiy | BVEARS | aR I Ree 78 20140101 |1 )31, 32, 33, 49, 50, 54, 71, 72
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), N / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL Claim 1YEAR Not In Rate 25,53,77,78 20060101 14, 31, 32, 33, 49, 50, 54, 71, 72

DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER

STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0835 [} ATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES N/$612.49 LYEAR INotinRate| oo o3 77 7g | 20080701 (94 31 32 33, 49, 50, 54, 71, 72
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDE

STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0836 [, ATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES N/$1,102.38 |  1YEAR NotinRate| o0 o3 77 7g | 20080701 1™, ") 35 33,49, 50, 54, 71, 72
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, CUSTOM
FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL
FRAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON 04,17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0837 ||NTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, N/$848.84 [ 2YEARS |NotinRate 78 20140101 | ™94 31 32, 33, 49, 50, 54, 71, 72
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L0634
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-0 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L0638 | -RAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$1,07243 | 1YBAR  [NotinRate| oo oo 77 2g| 20080701 |7, 35 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISCS, INCLUDE STRAPS, CLOSURES, MAY INCLUDE PADDING,
CUSTOM FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, o4 17 5377 01 05 04 05 06. 07 0B. 11 12,18
L0639 |OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING N/$28068 | 2VEARS |NotinRatef °* 733 "] 20140100 |74 0% D4 70,06 37, B 2 12 S
CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE, o EHs 7 S5 6 T FE G
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, PRODUCES INTRACAVITARY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0640 [>RESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL STRENGTH IS N/$85083 | 1YEAR  [NotinRate] o0 oo 77 7g [ 20080701 |, "3 32 33, 49, 50, 54, 71, 72
PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, CUSTOM
FABRICATED

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES

L0641  |INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, N/ $49.29 1YEAR  |NotIn Rate g‘;' %53 1777 27‘;' 20150701 |3 g‘z‘ %‘1‘ %52 gg' 379' g% 151 e
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, 1 B + 20, 31, 32, 33, 49, 50, 54, 71,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L 1 TO BELOW L-5 VERTEBRA, PRODUCES

L0642  |INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, N/ $49.29 1YEAR  |Notin Rate| %% 0% 17241 5015070, [OL 03, 04,05, 06,07, 08, 11,12, 13,

INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, 25,58, 77,78 14, 20,31, 32, 23, 49, 50, 34, 71, 72
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0643 PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/ $79.25 1YEAR Not In Rate 20150701
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER 25,583,717, 78 A Bl Sl S S5 (124 2 24 T 12
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-

9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0648 [\NTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, N/$130.78 LYEAR  [NotinRate| oo o5 77 7| 20140201 [, 31 32, 33, 49, 50, 54, 71, 72

SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-

SHELF

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, WITH RIGID POSTERIOR

FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9

VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, 04, 17, 25, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0849 [oRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL VAR 28 LYEAR  [NotinRate| =~ 27 g 20150201 |1 131 32, 33, 49, 50, 54, 71, 72

DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
TUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL

L0650 |FRAME/PANEL(S), PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON Y / $420.19 1YEAR  |Not In Rate| %% 1777 272 531 20150201 o1i23é;)4é§5é§6£7égséil%112%213,
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, ; 81,32, 33,49, 50, 54, 71,
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-
SHELF
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES o4 17,25 53 oL 05. 04, 05. 06. 07, 08, 11. 12,13
L0651  |INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, Y / $453.00 LYEAR  [NotinRate[ ™% 202523 | a015001 |©4 5 M55 20, 07, 36 2 1 2
OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING ' o &l EF% Eith G BIEp % T
CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO), ANTERIOR-POSTERIOR- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0700 [| ATERAL CONTROL, MOLDED TO PATIENT MODEL (MINERVA TYPE) N/$1,449.87 [ 3YEARS [NotinRate| o 5 -, oo | 20080701 | " "a1 3533 49, 50,54, 71, 72
CTLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL, WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0710 |\NTERFACE MATERIAL (MINERVA TYPE) N/$1,63441 | 3YEARS [NotinRatel ;o g 77 29| 20080701 | ") 5y '35 33, 49, 50, 54, 71, 72
L0810 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO JACKET VEST N/$1,997.14 | 3YEARS [Notin Rate g‘; %53 1777 27‘:3' 20080701 21,22,23
i 04, 05, 17, 24,
L0820 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO PLASTER BODY JACKET N/$970.09 | 3YEARS [NotinRate| " o 25| 20080701 21,22,23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO MILWAUKEE TYPE 04, 05, 17, 24,
L0830 | eTrosis N/$L09L35 [ 3YEARS |NotinRate| oo 'cx 20 70| 20080701 21,22, 23
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE
L0859 |SysTEMS. RINGS AND PINS. ANY MATERIAL N/$1,002.35 | 3YEARS |NotinRate| 09, 10,31, 33 | 20120901 21,22, 23
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0970 | THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), CORSET FRONT N/ $55.89 LYEAR  [Notin Rate| o022 22 20| 2o0s0701 [ 0 e
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0972  |LUMBAR-SACRAL-ORTHOSIS (LSO), CORSET FRONT N/ $54.84 LYEAR  [NotinRate| ' 77 50| 2o0soron [ e 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0974 |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), FULL CORSET N/$91.22 LYEAR  [Notin Rate| o022 27 20| 200s0701 [ 0 e 7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0976  |LUMBAR-SACRAL-ORTHOSIS (LSO), FULL CORSET N/$91.22 LYEAR  [NotinRate| ' 77 5| 2o0sozon [ e 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0978  |AXILLARY CRUTCH EXTENSION N/$210.89 LYEAR  [NotinRatef ' 27 Z | 200m0701 |77 = 0 0 o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0980 |PERONEAL STRAPS, PREFABRICATED, OFF-THE-SHELF, PAIR N/$7.29 LYEAR  |Notin Rate| o' oo 0 S0 | 20150701 [0 o0 o0 oo o O B 5. 70,72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0982 |STOCKING SUPPORTER GRIPS, PREFABRICATED, OFF-THE-SHELF, SET OF FOUR (4) N/ $7.29 1YEAR  [Notin Ratel )o'> 27 200 2owsoror | 08 O o O e T 7
04, 17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0984 |PROTECTIVE BODY SOCK, PREFABRICATED, OFF-THE-SHELF, EACH RT, LT N/$47.59 | 3 PER YEAR |NotIn Rate i 20150701 [ 0o S o G 49, 20, 54. 71, 79
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0999 |ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT o 2YEARS  [NotInRatef ' 27 J | 200m0701 |7 % P T e a
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO) (MILWAUKEE), INCLUSIVE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1000 |oF FURNISHING INITIAL ORTHOSES, INCLUDING MODEL N/$1,21578 | 3YEARS [NotinRatef ;o o5 77 79| 20080701 |, 31 35 33, 49, 50, 54, 71, 72
CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER, INFANT SIZE, 1PER 3 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1001 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT N/$808.00 | \oNTHg  |NotInRate] 05,24,25,53 [ 20080701 | ™) "5) '35 "33 49, 50, 54, 71, 72
TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1005 | AND ADJUSTMENT N/$260247 | 1YEAR  [NotinRatef ;o o5 77 79| 20080701 |, 31 35 33, 49, 50, 54, 71, 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1010 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; AXILLA SLING RT, LT N/ $48.61 1YEAR  [NotinRate| o' 22 S| 2o0somon (2 e 71, 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11020 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD RT, LT N/ $48.61 LYEAR  [NotinRate| o2 77 20| 2o0sozon [ = 0 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1025 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD, FLOATING RT, LT N/$123.04 1YEAR  [NotinRate| o' 22 S| 2o0soron [ e 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11030 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR BOLSTER PAD RT, LT N/ $54.84 LYEAR  [NotinRate| o2 72 20| 2oosozon [ = 0 e 7
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1040 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR OR LUMBAR RIB PAD RT, LT N/ $53.51 LYEAR  [NotinRate| o' 20 20| 2o0soron [ e 71, 72
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L1050 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; STERNAL PAD N/ $60.78 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 Oliféff‘é22323282;1911?9213'
11060 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; THORACIC PAD RT, LT N/ $54.84 1YEAR  |NotIn Rate g‘é” 253 1777 27‘;' 20080701 01'12’35ff‘égségi;?gg,séil;11,2;213'
L1070  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; TRAPEZE SLING N/ $50.60 1YEAR  |Notn Rate g‘;" %53 1777 27‘;' 20080701 Oliféff‘é22323282;1911?9213'
L1080  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; OUTRIGGER N/$22.15 1YEAR  [NotIn Rate g‘;’ 253 1777 27‘:3‘ 20080701 °iig‘éf"‘é3’552’643’758’8;’1% 11’2%213'
TGRS CES:L?ATSE';?;\“I’;%?\‘(S)R SCOLIOSIS ORTHOSIS; OUTRIGGER, BILATERAL WITH N/ $99.85 SRR Not In Rate (;4; (;53 1777 27: RGO 01i23éfy4é25%),@3;18,758,:3;’1%11,2%213,
11090 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR SLING RT, LT N/ $64.62 1YEAR  |NotIn Rate g‘;’ 253 1777 27‘:3' 20080701 Olifzf"‘é3’5536"13’758’8;’1%11’2% 213'
11100 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER RT, LT N /$105.43 1YEAR  |Notin Rate g‘;" %53 1777 27‘;' 20080701 °liff,séff‘éZ’f_’gé’igfgé’fsgil;ﬁz”’
1o Q%EglE%NTSoTF?ACTEﬁTO '\c/l')oRDsEcLouoss ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER, . 1516020 | 1vEAR  INotmRat gz;,, 253 1777 27;13, — 2,35 3’45 255 2,6218,75 8,85 il% 11’2% =
L1120 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; COVER FOR UPRIGHT, EACH N/ $24.26 1YEAR  |NotinRate g‘;" %53 1777 27‘;' 20080701 0lif,?'éf,“éS,Ségig,?ég?éj,lﬁl,z%;&
o0 g;?_ﬁggllg-gl;ll\:lsAR-SACRAL-ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL N 95105046 | 1veAR  INotim Rate (:; ?353 1777 272, — 2,35 3’45 3,55 2,621;75 8,85 ;L’l% 11’2% s
L1210 |ADDITION TO TLSO, (LOW PROFILE); LATERAL THORACIC EXTENSION RT, LT N/ $312.66 1YEAR  |NotinRate g‘;" %53 1777 27‘; 20080701 0lif,séf,“é2,552,62182821,1511,2%;3'
L1220 |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC EXTENSION RT, LT N/ $143.42 1YEAR  |NotIn Rate g‘; ?553 1777 27‘:3' 20080701 Olifzf"‘é3’552’6;13’28’8;’1%11’2% 213'
11230 |ADDITION TO TLSO, (LOW PROFILE): MILWAUKEE TYPE SUPERSTRUCTURE N/ $364.73 1YEAR  |Notin Rate g‘;" %53 1777 27‘; 20080701 0lif,séf,“é2,552,62182821,1511,2%;3'
L1240 |ADDITION TO TLSO, (LOW PROFILE); LUMBAR DEROTATION PAD RT, LT N/$78.16 1YEAR  |NotIn Rate g‘; ?553 1777 27‘:3' 20080701 Olifzf"‘é3’552’6;13’28’8;’1%11’2% 213'
L1250 |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR ASIS PAD RT, LT N/ $47.39 1YEAR  |NotinRate g‘;" %53 1777 27‘:3' 20080701 01i£?éf,4é§,sé§ig,7§g§éi1% 1127;3
L1260  |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC DEROTATION PAD RT, LT N/$74.64 1YEAR  [Notin Rate g‘; 22 1777 27‘;' 20080701 01i2,3§f,‘lég,séa?ig,?ég,séil% 11’2%213'
L1270  |ADDITION TO TLSO, (LOW PROFILE); ABDOMINAL PAD N/ $74.64 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 01i£?éfflé§,sé§fsig,7§g§éil% 1127;3
L1280 |ADDITION TO TLSO, (LOW PROFILE); RIB GUSSET (ELASTIC), EACH RT, LT N/ $75.65 1YEAR  [Notin Rate g‘; 22 1777 27‘;' 20080701 01i2,3§f,‘lég,séa?ig,?ég,séil% 11’2%213'
L1290 |ADDITION TO TLSO, (LOW PROFILE); LATERAL TROCHANTERIC PAD RT, LT N/ $66.57 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 01i£?éfflé§,sé§fsig,7§g§éil% 1127;3
11300 |OTHER SCOLIOSIS PROCEDURE; BODY JACKET MOLDED TO PATIENT MODEL N/$1,038.65 | 1YEAR |NotinRate g‘;" C:; 1777 27‘:3' 20080701 Olif‘éff‘éf’é2’6"1;758’8;’1%11’2%213'
11310 |OTHER SCOLIOSIS PROCEDURE; POST-OPERATIVE BODY JACKET N/$1,006.99 | 2 PER YEAR |Not In Rate g‘;” (;53 1777 27‘:3’ 20080701 °lif,sgf,"gff’gé’igfggf’gil; 1127213
L1499  |SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED M Pg‘fd °" | VARES |Notin Rate g‘;" C:; 1777 27‘:3' 20080701 Olif‘éff‘éf’é2’6"1;758’8;’1%11’2%213'
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE WITH
e T e RTLT | N/S6433 | 1VEAR [NotinRate] 04,17,53,77 | z0maoon | (5806 0 06 0 02 05
INIDIVIDUAL WITH EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (FREJKA COVER
L1610 |0 T e RWISE CUSTOMIZED To FIT A SPEGIFIC PATIENT BY AN NDIVIDUAL Wit | RTLT | N/s:0s8 | 1¥EAR  [NotmRate| 04,17,53,77 | zotaot0n |74 0% 0479.00, 77,060, 12 15
EXPERTISE
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Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code g Expectancy Date
Modifiers Max Fee Rate? Types
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (PAVLIK HARNESS),
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1620 [ THERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH Ry NETED LYEAR  INotinRate| 04,17,53,77 | 20140101 |, "5, '35 33 49, 50, 54, 71, 72
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, SEMI FLEXIBLE (VON ROSEN 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1630 [rypE), CUSTOM-FABRICATED RT,LT N/$137.09 LYEAR  [NotinRate| ;o o5 77 7g | 20080701 |14 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1640 |SPREADER BAR, THIGH CUFFS, CUSTOM FABRICATED RBLL MR LYEAR  [NotinRatel o0 o5 77 7g | 20080701 | "4 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFLED 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1650 frypE), PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$182.42 LYEAR  [NotinRate| oo og 77 7| 20080701 [y, 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1652 AR, ADULT SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT, ANY TYPE Ry 7 NSRS LYBAR  [NotinRatel )0 o5 77 7g | 20080701 | ™14 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1660 [oREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$79.09 LYEAR  [NotinRate| ,o og 77 7| 20080701 [, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL, 0 0517 24 oL 03,0205 06,07 08 11 1213
11680 |ADJUSTABLE HIP MOTION CONTROL, HIGH CUFFS (RANCHO HIP ACTION TYPE), RT, LT N/$43759 | 2YEARS [NotinRate| o o 25| 20080701 | D5 0400 I L 12 S
CUSTOM FABRICATED S Ul hE DS EELEED Bho Ry T
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1685 |TypE, CUSTOM FABRICATED RT, LT N/$69591 | 2YEARS  [NotinRate] oo o5 77 7g [ 20080701 |, "1 35 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1686 [rypE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$769.53 [ 2YEARS INotinRate] oo oo 27 7o' 20080701 ™)) "3) 32 33, 49, 50, 54, 71, 72
COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS PROVIDING o4 05. 17 24
L1690 |ADDUCTION AND INTERNAL ROTATION CONTROL, PREFABRICATED, INCLUDES FITTING v/$1517.14 | 2VEARS |Notin Rate| 2% 92 17 24| 5a0g070, |01 03, 04, 05, 06, 07, 08, 11,12, 13,
25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
AND ADJUSTMENT $93. 71,
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11700  |LEGG-PERTHES ORTHOSIS, (TORONTO TYPE), CUSTOM-FABRICATED RT, LT N /$907.90 LYEAR  [NotinRate| ' 77 5| 2o0soron [ e 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11710 |LEGG-PERTHES ORTHOSIS, (NEWINGTON TYPE), CUSTOM FABRICATED RT, LT N/SLOOL74 [ 1YEAR |NotinRate| ool 2070 2oosoron | BB T A
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11720 |LEGG-PERTHES ORTHOSIS, TRILATERAL, (TACHDIJAN TYPE), CUSTOM FABRICATED RT, LT N/$757.00 | 2YEARS |NotinRate| oo or o0 oo | 2oomoron | O BB 0 S S
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11730 |LEGG-PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM FABRICATED RT, LT N/$680.79 | 2YEARS |NotinRate| . o7 50| 20080701 [ B4 7B B O R
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11755 |LEGG-PERTHES ORTHOSIS, (PATTEN BOTTOM TYPE), CUSTOM-FABRICATED RTLT [ N/$131113 | 1YEAR  [NotinRate| o0 o % 7o | 2000700 405 200, 0 0 b o
KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED ITEM THAT HAS BEEN 0L 05 04, 05. 06. 07,08, 11 12. 13
L1810 |TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/ $78.82 1YEAR  |NotinRate| 04,17,53,77 | 20160101 |43 52553 e
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE 91, 32,33,49,50, 54, 7,
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1812 |KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $63.59 1YEAR  |Notn Ratel 5, | 2ons0701 | 00 G e 5 70,70
KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1820 |pATELLAR CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$74.11 LYEAR  INotiRate| oo o3 77 7g | 20150701 |14 20, 31, 32, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11830 |opep RT, LT N/$52.73 LYEAR  [NotInRatef 50" 7% | 20150701 |0 08 0 00 0 0 o0, 54,71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1831 |KNEE ORTHOSIS, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFABRICATED RT, LT N/ $106.05 1YEAR  [Notin Rate| **, 5 1| 2o0soror (2 e 72
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC),
POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED ITEM THAT HAS BEEN 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1832 [rR|MMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A R N/$477.05 | 2YEARS [NotinRate| 04,17,53, 77 [ 20140101 | ™)) "5 '35 33 49 50, 54, 71, 72
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1833 [50SITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-THE SHELF RT, LT N/$267.14 LYEAR  [NotinRatel = p 'oq 27 | 20140101 |79 31 32, 33, 49, 50, 54, 71, 72

Updated October 1, 2016

Orthotics Index

Page 10 of 24




Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code g Expectancy Date
Modifiers Max Fee Rate? Types
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11834 |KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM-FABRICATED RT, LT N/$449.81 | 2YEARS |NotinRate| ¢ o7 50| 2o0soror O B4R B T R
KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1836 |pREFABRICATED, OFF-THE-SHELF RT.LT N/$87.70 | 2YEARS NotinRatel 55 o3 77 [ 20950701 |14 50, 31, 32, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1840 [~STOM FABRICATED RT.LT N/$358.62 [ 2YEARS INotinRate] oo oo 27 7o [ 20080701 ™)) "3) 32 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION oL 05, 04, 05. 06. 07, 08, 11. 12, 13
L1843 |CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM RT, LT N/$419.46 | 2YEARS [NotinRate| 04,17,53,77 | 20140101 | 5747530 00 06 2 12 5
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED »31,32,33, 49,50, 54, 71,
TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND 0405 17 24 o1 05 04, 05. 06. 07,08, 11. 12,13
L1844 |EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT, LT N/$605.14 | 2YEARS [NotinRate|or o 725 | 2000701 | P3040 0 I B L 12 S
CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED 0 & Utk o8l 82 BED GEH B s Ty
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND
ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1845 [oREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT, LT N/$621.27 | 2YEARS |NotinRate| 04,17,53,77 [ 20140101 | ") "5 '35 "33 49 50, 54,71, 72
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE
RNEE ORTHOSTS, DOUBLE UPRIGHT, THIGH AND CALE, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT, (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1846 |ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM R N/$874.43 [ 2YEARS INotinRate] oo o3 77 7g [ 20080701 9, "31 32, 33, 49, 50, 54, 71, 72
FABRICATED
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR
SUPPORT CHAMBER(S), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1847 [\OLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY RT, LT N/$451.26 | 2YEARS |NotinRate| 04,17,53,77 [ 20140101 | " "5 '35 33 49 50, 54,71, 72
AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1848 |SUPPORT CHAMBER(S), PREFABRICATED, OFF-THE-SHELF RT,LT N/$248.97 [ L1YEAR [NotinRatel “55 5 77 | 20240101 | %9, 31 32 33 49,50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11850 |KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $218.82 1YEAR  [Notin Rate] ™% 2%, > 2 zonsoror | T 8 O 8 O O T T
KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
R (e RT, LT N /$705.43 LYEAR  [NotInRatef ' 27 5o | 200m0701 |7 = 0 0 o o 72
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPRING WIRE :
: ; L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1900 E;);;I&EE:;)N ASSIST CALF BAND, CUSTOM- 11020, L1930, L1940, L1045, 11950 RT, LT N/ $182.42 LYEAR  [NotinRatef 27 S| 20nsos0n |7 = 0 0 o o 72
L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, ANKLE GAUNTLET, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1902 |oREFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT,LT N/$51.00 LYEAR  [NotinRate| =0 "oq 27 | 20150701 |14 50, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE ORTHOSIS, ANKLE GAUNTLET, CUSTOM-  |L1902, L1904, L1906, L1907, L1910, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1904 1EABRICATED L1920, L1930, L1940, L1945, L 1950, RT,LT N /$453.85 LYEAR  [NotinRate| 04, 17,53, 77 | 20140101 | "5 35 33 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, MULTILIGAMENTUS ANKLE |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1906 |SpPORT, PREFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT.LT NI LYEAR  INotinRate| = o0 a7z | 20199701 |14 20,31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE ORTHOSIS, SUPRAMALLEOLAR WITH E)ll\;at)z lLF1)9E§4Rﬁls_a;g\l(il\g%?RLzlLsalfoOO' 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L1907 cS:IJZ?Po?vi \22;:|2§T\A|5/EHOUT INTERFACE/PADS, L1020, L1030, L1940, L1045, L1950, RT, LT N/$316.33 LYEAR  [NotInRate| 04,17,53,77 | 20140101 [ )5 M5 0 e B 120
L1951, L1960, L1970, L1980, L1990
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ANKLE FOOT ORTHOSIS, POSTERIOR, SINGLE BAR, |ONLY L PER ROLLING YEAR: L1900,
CLASP ATTACHMENT TO SHOE COUNTER, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
919 |pREFABRICATED, INCLUDES FITTING AND 11920, L1930, L1940, L1945, Ligso, [ <7 | N/SI68TL | AYEAR NotinRatel o5 o5 77 7g | 20130501 | Ty4 51 32,33, 49,50, 54, 71, 72
ADJUSTMENT L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH '
L1920  |STATIC OR ADJUSTABLE STOP (PHELPS OR L1902, L1904, L1906, L1907, L1910, RT, LT N/ $212.74 1YEAR  |Notin Rate| %% 0% 17241 5015050, [ 0L 03, 04, 05, 06, 07, 08, 11, 12, 13,
PERLSTEIN TYPE), CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
: L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER '
: L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1930 ,’«\\AC;EAF:::%Q?AEEZATBRICATED’ INCLUDES FITTING [ 100" 020" oo, L1046, L1950, RT, LT N/ $169.57 1YEAR  [NotinRate| o' 50 5| 2onsoson |2 e 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1932 [cGUAL MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT. LT N/$404.00 | 2YEARS  [NotinRatef ;5 oo 77 g | 20080701 7)) "1 55 33 49, 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1940 1\ATERIAL, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT,LT RUER2EHE LYEAR  [NotinRatel o0 o5 77 7g | 20130501 | "4 31 32 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR :
: ’ L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1945 lfé,ARIICSAIE_rCI:E'II'DION (FLOOR REACTION), CUSTOM L1020, L1030, L1940, L1045, L1950, RT, LT N/ $778.58 LYEAR  [Notin Rate| o022 20 20| 2onsosor [ 0 e 7
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF '
L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L1950 EﬁgﬁgtiﬁgglizATEEDDluNE TYPE), PLASTIC, L1020, 11030, (1940, L1045, L1950, RT, LT N / $516.69 LYEAR  [NotinRate| ' 70 50| 2onsoson [ e 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF __|JONLY 1 PER ROLLING YEAR: L1900,
REHABILITATIVE MEDICINE TYPE), PLASTIC OR L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1951 |5THER MATERIAL, PREFABRICATED, INCLUDES  |L1920, L1930, L1940, L1945, L1950, RT,LT N /$369.06 LYEAR  [NotinRatel =75 a2z | 20130501 | ™94 31 32 33, 49, 50, 54, 71, 72
FITTING AND ADJUSTMENT L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1960 |p| ASTIC, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT,LT N/$28576 LYEAR  [NotinRatel ,5 o 77 7g | 20130501 | "4 31 32 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1970 136INT, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L1950, RT,LT N /$369.06 LYEAR  [NotinRatel o0 o5 77 7g | 20130501 | "4 31 32 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1971 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$369.06 | 2YEARS NotinRate| ;o o5 77 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE __JONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1980 |5 AND/CUFF (SINGLE BAR BK ORTHOSIS), CUSTOM  |L1920, L1930, L1940, L1945, L1950, RT,LT N/$230.93 LYEAR  [NotinRatel ;o o5 77 7g | 20130501 | ™14 31 32 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE _|ONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1990 |5 AND/CUFF (DOUBLE BAR BK ORTHOSIS), CUSTOM |L1920, L1930, L1940, L1945, L1950, RT,LT N/$261.50 LYEAR  [NotinRatel o o5 77 7g | 20130501 | "4 31 32 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID 4 05 17 24 0L 0. 0105 06. 07,08 11 12,13
12000 |STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), CUSTOM RT, LT N/$548.32 | 2YEARS |Notin Rate| OF 92 17 2% [ 5008070, [O1: 03 04,05, 06,07, 08, 11, 12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE o 05 1720 L 05 o1 05, 06, 07 08, 11 12. 13
12005 |CONTROL, AUTOMATIC LOCK AND SWING PHASE RELEASE, ANY TYPE ACTIVATION, RT,LT [ N/$1727.00 | 2YEARS |NotinRate| 1> 2" 21 20080701 |4 %04 75,76 77 1600, 12, 13
INCLUDES ANKLE JOINT, ANY TYPE, CUSTOM FABRICATED » 53,77, 31,32, 33,49, 50, 54, 71,
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 4 0517 24 0L 0. 0105 06. 07,08 11 12,13
L2010 |AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM RT, LT N/$669.57 | 2YEARS |Notin Rate| OF 92 1724 5008070, [O1: 03 04, 05,06, 07, 08, 11, 12, 13,
CABRICATED 25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
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KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2020 | AND CALF BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), CUSTOM FABRICATED RT, LT N/$85224 | 2YEARS  [NotinRatef ;o oo 77 g | 20080701 7)) "a1 55 35 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 0517 22 01 0304 05,05 07 08 11 12 15
12030 |AND CALF BANDS/CUFFS, (DOUBLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, RT, LT N/$777.02 | 2YEARS [NotinRate| 50 o> 72| 20080701 | 03 0405 56 T 06 12 S
CUSTOM FABRICATED 193, 71, e
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT 0 05 17 24 0L 03, 04.05. 06 07 08. 11 12. 13
12034 |FREE MOTION KNEE, MEDIAL LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE RT.LT | N/$172754 | 2YEARS |NotinRate| 010> 27 21 20080701 | 1504 75, 76, 77 1600, 12,713
MOTION ANKLE, CUSTOM FABRICATED 193, 71, » 91 92,99, 49,50, 54, 74,
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, STATIC (PEDIATRIC SIZE), WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2035 [-REE MOTION ANKLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT Ry 7 N/$134.56 [ 2YEARS INotinRate] o0 oo 27 7o [ 20080701 ), "3) 32 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, DOUBLE UPRIGHT, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2036 [-REE MOTION KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED RT,LT | N/$1,01763 [ 2YEARS NothRate| ;o g 27 7g'| 20080701 ), "5 35 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL ROTATION STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2040 |pE| vic BAND/BELT, CUSTOM-FABRICATED RBLL M RES LYEAR  [NotinRatel o0 o5 77 7g | 20080701 | "4 31 32 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2050 fiip JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT, LT N/$273.64 LYEAR  [NotinRate| oo og 77 7| 20080701 [y, 31 32 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2080 |gA| | BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED R eI LYEAR INotinRate| 5 o3 77 7g | 20080701 [, 31 35 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL ROTATION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2070 [sTRAPS, PELVIC BAND/BELT, CUSTOM FABRICATED RT, LT N /$89.64 LYEAR  [NotinRate| oo o5 77 7g | 20080701 [, 31 32 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION CABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2080 11ip JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED R eI LYEAR  [NotinRatel ,0 o5 77 7g | 20080701 | 14 31 32 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION CABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2090 |gA| | BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT, LT N /$289.97 1YBAR  INotinRatef oo oo 77 7g | 20080701 ™)) 31 32, 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2106 |11{ERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM-FABRICATED R N/$321.73 | 2YBARS |NotinRate| oo o5 77 7g | 20080701 |, "31 32, 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2108 [~STOM FABRICATED RT, LT N/$806.85 | 2YEARS NotinRate| ;o o5 77 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SOFT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2112 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RiCA N/$507.31 | 2YBARS |NotinRate| oo oo 77 7g [ 20080701 |, "3 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SEMI- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2114 (36D, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$529.49 | 2YEARS |NotinRate| 05,24,25, 53 20080701 | ", "5 '35 33 49 50, 54,71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, RIGID, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2116 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RiCA N/$605.14 | 2YBARS |NotinRate| oo oo 77 7g [ 20080701 1™, "3 32 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2126 [SRTHOSIS, THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM-FABRICATED RT, LT N/$922.83 | 2YEARS NotinRate| ;o o5 77 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2128 |ORTHOSIS, CUSTOM-FABRICATED RiCA N/$1,008.57 | 2YBARS  [NotinRate| ,o oo 27 2| 20080701 |7, 31 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2132 |ORTHOSIS, SOFT, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$704.98 | 2YEARS NotinRate| ;o' o5 27 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2134 [ORTHOSIS, SEMI-RIGID, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT R N/$738.12 [ 2YEARS INotinRate] oo oo 27 7g [ 20080701 ™)) "3) 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2136 |ORTHOSIS, RIGID, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$1,00857 | 2YEARS NotinRate| o0 o3 77 7g | 20080701 |7y, "5y '35 33 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; PLASTIC SHOE INSERT, WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12180 | xNKLE JOINTS RT, LT N/$96.83 | 2YEARS [NotinRate| o0 o5 7| 200so7on (45 M4BT K
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2182 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; DROP LOCK KNEE JOINT RT, LT N/ $70.61 veaRs  |NotinRatel Db 0 T0 | 20ms0zon (O o ka7 72
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2184 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS: LIMITED MOTION KNEE JOINT RT, LT N/ $74.87 Vears  |NotinRatef D20 0 20 2oosoror |5 R e o ka7, 72
ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; ADJUSTABLE MOTION KNEE 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2186 |30INT, LERMAN TYPE RT, LT N /$100.86 vears  |NOUINRaef 5o 53 77 7g | 20080701 | W14 31 32, 33, 49, 50, 54, 71, 72
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L2188  |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; QUADRILATERAL BRIM RT, LT N/$189.62 | 2YEARS |NotInRate g‘;" %53 1777 27‘;' 20080701 Oliféfy“égfégigfégf‘éilﬂlﬁzm'
12190 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; WAIST BELT N/$5951 | 2YEARS |NotInRate g‘é” 253 1777 27‘;' 20080701 01'122f"‘ég‘r’ég’ig’gg’séil; 11’2;213'
[ O BB RCTIRE RTAS HPOOWT PeoW0 | 77| o | v om0 1 2 o P00 e 2 3
12200 |ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT RT, LT N / $44.69 1YEAR  [NotIn Rate g‘;’ 253 1777 27‘:3' 20130501 Olifzf"‘ég‘r’ég’e"ag’gg’if& 11’2%213'
o0 ézggljoor\llNTTo LOWER EXTREMITY; DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), R N/ 53089 LvErR INoti Rate c:;,’ %53 1777 274;, — E?é ffté gtsé ;ez,lg?é é’i—, 11% 1127 2
T T R e P B e
0 22?;\@33 I‘:_I"\(IDTLOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE R N/ 56055 LvErR INoti Rate c:;,’ %53 1777 274;, — E?é ffté gtsé ;ez,lg?é é’i—, 11% 1127 2
R el I R I e e e e
12240  |ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT RT, LT N/ $66.54 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20130501 Olif,?'éf,“éS,Ségéigfég?éilﬁl,z%;&
oo 2$TD£33 ;,?TLOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP [ _ 1520035 | 1vEAR  INotmRate gz;,‘ ?353 1777 27;13, 20130501 01&)’35f’zuég’ség’eag’gg’sé il% 11’2% 213,
12260 |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE) RT, LT N/$91.58 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20130501 Olif,séf,“égségigkgf‘éilﬁlﬁf"
T T I e e e e
L2275 Q%gﬁ%ﬁ;gﬁ?&iﬁ:ﬁ?ﬁgw‘ VARUS/VALGUS CORRECTION, PLASTIC RT, LT N/ $91.62 1YEAR  [Notin Rate| 05, 24, 25,53 | 20130501 Olizsé f,“ég,ségig,?ég?éilﬁl,zigs'
12280 |ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT RT, LT N/$316.33 1YEAR  |NotIn Rate g‘;” %53 1777 27‘:3' 20130501 0ﬂf’éff‘é255264'1317538;’1%1112%213'
a0 ?glleT:E%rtl ;I?JIL_JCS)\'II'VAI\EBRL :XTREMITY, ABDUCTION BAR (BILATERAL HIP INVOLVEMENT), R V1515290 | 2veArs  Inotmrae c;:;,’ %53 1777 27;13, —— E,Sé ;),zlé 2,55 ;)’6‘,13’7% 8,85 ‘]1.’1% 1127 1
12310 |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT RT, LT N/$79.09 | 2YEARS |NotIn Rate g‘;" %53 1777 27‘; 20080701 Oliiséf"‘é255364'137538;1%1112%213'
a0 gzgggc;r\llsTgNLSWER EXTREMITY, NON-MOLDED LACER, FOR CUSTOM FABRICATED R V1531633 | 1vEAR  Inotmrae c;:;,’ %53 1777 27;13, — E,Sé ;),zlé 2,55 ;)’6‘,13’7% 8,85 ‘]1.’1% 1127 B
s 225;311 ;g ggng;;gﬁnﬁm, LACER MOLDED TO PATIENT MODEL, FOR CUSTOM AT L NJsarast | 2vEARs  InotiRate c;z;,’ %53 1777 27;15, — A?,Sé ff‘é 35é 364,137é 8,85 il% 1112% -
12335 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND RT, LT N/$18659 | 2YEARS |NotIn Rate g‘;" %53 1777 27‘; 20080701 °113?55,45323,643,7;—,8?;—,1,1; 1127;3
12340  |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL RT, LT N/$321.61 | 1YEAR |NotinRate g‘;" ?553 1777 27‘; 20130501 Oliiséf"‘ég’Ség’eagzg’Béil% 11’2%213'
B e T ey ey W L) pe Yot S
12360  |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK RT, LT N/$32.67 | 2YEARS |NotIn Rate g‘;" ?553 1777 27‘; 20080701 Oliiséf"‘ég’Ség’eagzg’Béil% 11’2%213'
L2370  |ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM RT, LT N/$325.77 | 2YEARS |NotIn Rate g‘;” (;53 1777 27‘:3' 20080701 °lif’?‘éf"‘égségigggf’éil; 1127213
s /g%t;l;fpm TO LOWER EXTREMITY; TORSION CONTROL, ANKLE JOINT AND HALF SOLID . N/ 57061 2Y Eig sz Mot In Rato c;z;,’ 253 1777 27;13, 20080701 °ﬂf’gf,"gﬁ,sgg,ﬁggfgg,i i.’l% 11’2% -
a80 ,JAODII;I:II_'ION TO LOWER EXTREMITY; TORSION CONTROL, STRAIGHT KNEE JOINT, EACH . N /580,60 i Eiﬁ ; ot In Rae c:;,’ %53 1777 2;;13, 20030701 01i 2,35 5’45 25é 3,6213,75 g’sé 1’1% ]:-LZ7 ;3,
L2385 |ADDITION TO LOWER EXTREMITY; STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/ $102.57 ZYE/EESZ Not In Rate g‘é” 253 1777 27‘;' 20080701 01'122f"‘ég‘r’ég’ig’gg’séil; 11’2;213'
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o e Nl Ty Wl e e e ey
L2390 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, EACH JOINT RT, LT N / $105.90 i:ig; Not In Rate g‘;” 253 1777 27‘;' 20080701 Olif’?’éf"‘ég’Ség’BAg’gg’séil; 11’2;213'
L2395 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/$121.03 f{:ig; Not In Rate %‘;” %Eé 1777 ";‘; 20080701 °1'1§’,3§ff‘gé’f’gé’igfggf’gf; 527213
12397 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE RT, LT N/$85.80 | 2YEARS |NotInRate| 05,24, 25, 53 | 20080701 0lif,sé3,45S,Sé2,643,758,852,1%11,2%213'
L2405  |ADDITION TO KNEE JOINT, DROP LOCK, EACH RT, LT N/ $61.57 %/Eiis? Not In Rate %‘;” %53 1777 ";‘;' 20080701 0112’353’45255;6"13’758"3;’1% 527213
T A ekl INCCTCR ROy - e e ey e e b
e ?ODII;I:I_I'ION TO KNEE JOINT; DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EACH . N/ 59562 z; Eii ; ot In Rae c:é,’ %53 1777 2;;13, — 2,35 3’4"; 2,55 3,6213,75 g’sé :’1% 1127 D
i 22?2"\:2:\10 L?Ei%iEJgLNTT, RATCHET LOCK FOR ACTIVE AND PROGRESSIVE KNEE . N/59562 | 2vEARS |Notin Rate gz;,‘ %53 1777 27;13, — 2,35 3’45 ;)’Sé 2,6213,75 8,85 i.’l% 11’2% -
L2492  |ADDITION TO KNEE JOINT; LIFT LOOP FOR DROP LOCK RING RT, LT N/ $105.90 iziﬁsz Not In Rate 02‘;" ?_)53 1777 ";‘;' 20080701 0112,353,452,55323,758211% 1127;3
00 ggzg:\log ;ﬁu I(_BOWER EXTREMITY, THIGH/WEIGHT BEARING; GLUTEAL/ISCHIAL WEIGHT . 1521627 | 2vEARS  Inotm Rate gz;,‘ %53 1777 274;, 20030701 o1i23§3’453’552’621328’85 il% 11’2% 2
e e Il ) Il e e ) D e
e éBEITTé?\ANFTTOT IégWER EXTREMITY, THIGHWEIGHT BEARING; QUADRILATERAL BRI, N N sarast | 2vEARS INotim Rate gz;,‘ ?353 1777 274;, 20030701 o1i23§3’453’552’621328’85 il% 11’2% 2
e R T e e P e ey
e T T e e e e e
L2530  |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; LACER, NON-MOLDED RT, LT N/$158.19 | 2YEARS |NotInRate g‘;” %53 1777 27‘;' 20080701 °1i2‘°’éf"‘é§’5’é§i§’7‘;’giil% 1127213
oo 22$|I;I\‘(?I—NMTC§)DLE(EWER EXTREMITY, THIGHWEIGHT BEARING; LACER, MOLDED TO N 521511 | 2vEARS  INotmRate gz;,‘ 253 1777 27;13, — 2’33 5’43 ;53 ;621;)’7;3 8,85 il% 11’2% 2
L2550  |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; HIGH ROLL CUFF RT, LT N/$30256 | 2YEARS |NotInRate g‘;” %53 1777 27‘;' 20080701 °1i2‘°’éf"‘é§’5’é§i§’7‘;’giil% 1127213
e Qggmgz Igl ;?;\Aéiﬁ 'EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO . Nrsrasr | 2vears |notim Rate c;z;,’ 253 1777 274; — E’Sé 34é 35é 364,137é 8,85 il% 11,2% =
12580  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; PELVIC SLING N/$66.45 | 2YEARS |NotInRate g‘;” %53 1777 27‘;' 20080701 0114?,353453,553?218,7582:,1911,2%213’
oo /TxggluTgNB Eg I;g\é/;EFRREETEEnCALTY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE, OR N 1525515 | 2vEARS  INotm R c;z;,’ 253 1777 274;, — z?,sé f,4§ 2,55 3?,6213,75 8,85 i.]l% 11]2% 2
e [, CLONES XM eV GO P SOWT GV PO | 17| s | v [ 50 22 s [P0 85 98 112 8
12620 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, HEAVY-DUTY, EACH RT, LT N/$257.19 | 2YEARS |Notin Rate g‘;" ?553 1777 27‘;' 20080701 °lifyséf’4é§’5é§’6"1§’7ég’85i1% 11’2%213'
o ézggION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, ADJUSTABLE FLEXION, | . 1910005 | 2vEARs  Inotmrae gz,’ %53 1777 27:, — 235 34é gsé ;6218,7& g:sé 11% l127 =
o /é)czgg\:gl% 'I'\'I‘OALBOD\/\LljléiKE));‘TCRSm_LYé EEEL;/éiI CONTROL; HIP JOINT, ADJUSTABLE FLEXION, N 1547300 | 2vEARs  Inot R c;z;,’ c;s3 1777 272, — z?,sé f,4§ 2,55 3?,6213,75 8,85 i.]l% 11]2% 2
B i e i T e T P e ey
o ﬁlt;Djlgﬁ\# I\ﬂ [I).%\Q/:LREEXTREMITY, PELVIC CONTROL; METAL FRAME, RECIPROCATING N/$127080 | 2YEARS |Notim Rate Z‘Z—,’, 253 1777 274; — isé 2,45 255 3(‘)’6‘,‘;)’75 8,85 i.’l% 11’2% =
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12630  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, UNILATERAL N/$12653 | 2YEARS |NotInRate g‘;" %53 1777 27‘;' 20080701 0liféff‘é2232828%.}1191{29213'
L2640  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, BILATERAL N/$179.26 | 2YEARS |NotIn Rate g‘;” 253 1777 27‘; 20080701 01'122f"‘ég’Ség’B"‘g’gg’séil% 11’2%213'
oo éigIJION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL; GLUTEAL PAD, . 196696 | 2veArs Inotm Rt (;;,’ (;53 1777 274;, 20030701 01i zzsé 345 22 ;61,182 gi—, i.ylé l127 213,
L2660  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, THORACIC BAND N/$79.09 | 2YEARS |NotIn Rate g‘;’ %53 1777 27‘:3' 20080701 Olifzf"‘ég‘r’ég’e"ag’gg’if& 11’2%213'
12670 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, PARASPINAL UPRIGHTS RT, LT N/$7381 | 2YEARS |NotinRate g‘;" %53 1777 27‘;' 20080701 0lif?éff‘é255;6218,758?511511,2}213'
L2680 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS RT, LT N/$6855 | 2YEARS [NotinRate g‘;’ %53 1777 27‘:3' 20080701 Olifzf"‘é§’5é§’6"1§’7ég’séilﬁl’2% 213'
L2750 |ADDITION TO LOWER EXTREMITY ORTHOSIS; PLATING CHROME OR NICKEL, PER BAR RT, LT N/$2426 | 2YEARS |NotinRate g‘;" %53 1777 27‘;' 20080701 0ﬂf’éff‘é3232875821151{29213'
ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT o 05 17 24 L 05 0. 05,06, 07 08, 11 12. 13
L2755  |MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, PER SEGMENT, FOR RT, LT Y/$10252 | 2VEARS |NotinRatef o2 > 12| 2o0s0701 |15 D476 B B L 12 S
CUSTOM FABRICATED ORTHOSIS ONLY 93,77,
e e ] I Y Il e ) Py R LA S
L2768 |ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR N / $105.93 1YEAR  |NotinRate g‘;" %53 1777 27‘:3' 20080701 0ﬂf’éfy"é25536;1317538;’1% 1112%213'
12780  |ADDITION TO LOWER EXTREMITY ORTHOSIS; NON-CORROSIVE FINISH, PER BAR RT, LT N/$10.54 | 2YEARS |NotIn Rate 02‘;" %53 1777 2;‘; 20080701 01122?222??23758211% 1127;3
12785 |ADDITION TO LOWER EXTREMITY ORTHOSIS: DROP LOCK RETAINER, EACH RT, LT N/ $51.30 i;ig SZ Not In Rate g‘;" %53 1777 27‘:3' 20080701 0ﬂf’éfy"é25526;13175818511%1112%213'
L2795 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, FULL KNEECAP RT, LT N/$56.31 | 2YEARS |NotIn Rate 02‘;" %53 1777 2;‘; 20080701 01122?222??23758211% 1127;3
[ SSON OLOWER DAY Ol GE CONROL NEE P VEORL00 | 11| s | v ponmre] 5% 2 2] v [ 505 17111
12810  |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, CONDYLAR PAD RT, LT N/ $63.03 iEiE 32 Not In Rate g‘;” %53 1777 27‘;' 20080701 Olif’éf"‘égségig?égiil% 1127213
o0 SEI?(I.‘;I;/'\/OI';‘NTE?E ﬂf@ EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, . N /510691 | 2vEARS INotm Rate c;z;,’ %53 1777 272, 20030701 mﬁziz255264,137%385 il% 1112% 3,
a0 ﬁggl\)—lliolyNEg Eﬁgﬁg '\I‘EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, e Vrso2rt | 2vears Inotm mat g‘;’, %53 1777 274;, - Oli 2,35 ](-)’45 g,sé 3’51,13’2 8?;—, i_’]_% 1127 213,
oo QBBEL?SATC% LOWER EXTREMITY ORTHOSIS; TIBIAL LENGTH SOCK, FRACTURE OR . N /52825 | 3PER YEAR |Notin Rate c;z;,’ %53 1777 27;15, 20030701 mﬁziz25526;137%385 il% 1112% 3,
a0 2332&?2:& LOWER EXTREMITY ORTHOSIS; FEMORAL LENGTH SOCK, FRACTURE OR e N 752054 | 3PER YEAR Inotin Rate (;4;,’ %53 1777 274;, 20030701 01i 3,35 f’zté ;52 3’61,1;)’7%’ g’sé il% 1127 213,
. [SSTN TOLOHES BT O M OO NE RO | iy [ viomoos | e ponnrae] 5% 1 2] oo [P0 109 1
12099  |LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED RT, LT L $'flgo"er VARIES  |Not In Rate g‘;" %53 1777 27‘;' 20080701 0liz?,séf,“é3,553?,64’13282119;,2%;3’
00 gCH):I-_rLI,NESAECRI—-:—] REMOVABLE, MOLDED TO PATIENT MODEL; UCB TYPE, BERKELEY . Y 512042 LVEAR |Notin Rete] 05, 24,25, 53 | z01s0s0n | f,sé ff‘g g’sé 3?,6213,75 8,85 i.’l% 11’2% 3,
L3001 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SPENCO, EACH RT, LT Y/ $5.31 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 0liz?,séf,“é3,553?,64’13282119;,2%;3’
o0z Egg:, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; PLASTAZOTE OR EQUAL, N Y 557,99 LVEAR |Notin Rete| 05,24, 25,53 | zorsoser | zsé f,“é g’sé 2’643’75 (())‘sé i,l% 11’2% =
13003 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SILICONE GEL, EACH RT, LT Y / $189.81 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 0liféff‘é2232828%.}1191{29213'
1o gggg,olgiE;\TéﬁEMOVABLE, MOLDED TO PATIENT MODEL; LONGITUDINAL ARCH . V1910334 | 1YEAR |Notin Rate| 05, 24 25,53 | 20150001 m,lzséf’zué;)’ség’eag’gg’séil%11’2%213,
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FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3020 [, ONGITUDINAL/METATARSAL SUPPORT, EACH IR, (Er VL LYBAR  INotlnRatef 05, 24,25, 53 | 20150901 ™, ) "3) '35 33 49 50,54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3030 |FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH RT, LT Y /$92.36 1YEAR [NotIn Rate| 05, 24, 25,53 | 20150901 14 31 32, 33, 49, 50, 54 71 72
FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS HIGH T 01 03 040506 07. 08 5 13
L3031 |STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, RT,LT Y /$102.52 2YEARS  |Not in Rate| 2% 9% 170 241 5095090, |92 03, 04, 05, 06, 07, 08, 11, 12, 13,

EACH 25, 53, 77 14, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3100  |HALLUS-VALGUS NIGHT DYNAMIC SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT Y / $25.40 1YEAR [Not In Rate 25, 53, 77 20150901 | ' o0 o1’ 35 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3140 |FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES RT, LT Y / $57.99 1YEAR [Not In Rate| 05, 24, 25, 53 | 20150901 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3150 FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES RT, LT Y /$35.29 1 YEAR Not In Rate| 05, 24, 25,53 | 20150901 14, 31, 32, 33, 49, 50, 54, 71 72
Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3160 |FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE RT, LT A 1YEAR [Not In Rate| 05, 24, 25, 53 | 20150901 14, 31, 32, 33, 49, 50, 54, 71, 72
FOOT, PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, PRAFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3170 |spiE F EACH RT,LT Y /$29.90 1YEAR [Not In Rate 25,53, 77, 78 20150901 |20 o1’ 35 3. 49, 50, 54, 71, 72
3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3201 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT RT, LT Y /$89.77 VAR Not In Rate| 05, 24, 25, 53 | 20150901 14, 31, 32, 33, 49, 50, 64, 71, 72
3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3202 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD RT, LT Y / $96.83 VEAR Not In Rate| 05, 24, 25,53 | 20150901 14, 91, 32, 33, 49, 50, 54, 71, 72
3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3203 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT Y /$102.88 VAR Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 64, 71, 72
3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3204 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT RT, LT Y/ $76.65 VEAR Not In Rate| 05, 24, 25,53 | 20150901 14, 91, 32, 33, 49, 50, 54, 71, 72
3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3206 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD RT, LT Y / $70.61 VAR Not In Rate| 05, 24, 25, 53 | 20150901 14, 31, 32, 33, 49, 50, 64, 71, 72
3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3207 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT Y/ $76.65 VEAR Not In Rate| 05, 24, 25,53 [ 20080701 | ™% ™% "0 " " 0" "0 71 7o
) 3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3208 |SURGICAL BOOT, EACH; INFANT RT, LT Y/ $34.78 o Not In Rate| 05, 24, 25, 53 | 20150901 14, 31, 32, 33, 49, 50, 64, 71, 72
. 3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3209 |SURGICAL BOOT, EACH; CHILD RT, LT Y /$34.78 VEAR Not In Rate[ 05, 24, 25,53 | 20150901 |~ "0 0 = 0 00 o s
) 3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3211 |SURGICAL BOOT, EACH; JUNIOR RT, LT Y/ $34.78 o Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 64, 71, 72
. 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3212 |BENESCH BOOT, PAIR; INFANT Y / $96.83 VEAR Not In Rate| 05, 24, 25,53 [ 20150001 | ™% ™% "o " " 00 ") 01 )
. 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3213 BENESCH BOOT, PAIR; CHILD Y /$96.83 YEAR Not In Rate| 05, 24, 25, 53 | 20150901 14, 31, 32, 33, 49, 50, 54, 71, 72
. 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3214 |BENESCH BOOT, PAIR; JUNIOR Y /$89.77 VEAR Not In Rate| 05, 24, 25,53 | 20080701 |~ "0 "0 = 20 00 o o s
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3215 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD, EACH RT, LT Y / $53.96 EER Not In Rate| 05, 24, 25, 53 | 20080701 14,31, 32, 33, 49, 50, 54,71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3216 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH RT, LT Y / $70.60 VEAR Not In Rate| 05,24, 25,53 [ 20080701 | ™7 ™% "o " 7 00 ") 00 )
13217 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT /7565 |%SHOES PER| ot n Rate| 05, 24, 25, 53 | 20080701 |O%: 03 04 05, 06, 07, 08, 11, 12, 13,

' ' ! ’ ! : YEAR 1 e e 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3219 |ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD, EACH RT,LT Y / $59.00 VEAR Not In Rate| 05, 24, 25,53 | 20080701 |~ "0 0 = 0 00 o o s
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3221 |ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH RT, LT Y / $75.64 R Not In Rate| 05, 24, 25, 53 | 20080701 14,31 32 33, 49,50, 54,71 72
L3222 |ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT Y /$80.70 2 SHOES PER|\ 0t 1n Rate| 05, 24, 25, 53 | 20080701 | % 03 04 05, 06, 07, 08, 11, 12, 13,

' ' ' ' ' ) YEAR PR e 14, 31, 32, 33, 49, 50, 54, 71, 72

Updated October 1, 2016 Orthotics Index Page 17 of 24



Procedure o N _ ‘ Allowable or Purchase Life In NH Allowable Effective .
Code Full Description Additional Policy Information Reql‘Ji.red PA Needed / Expectancy Facility Provider Date Allowable Place of Service
Modifiers Max Fee Rate? Types

L3224 /?E&%EE(BETZ%OST:)I IR BRGNS (47 (012, (OHHOIRE) LISI=2) i I NV 2SS Bl [FARAT 2 RT, LT Y/$53.97 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01i2,3§f,“éS,Sée?ig,?ég?éilﬁl,zézls'
s SSZESPEDIC FOOTWEAR, MANS SHOE, OXFORD USED AS AN INTEGRAL PART OF . v 195900 | 1PER YEAR |Not i Rate| 05, 24,25 53 | 20080701 Olif,séf,‘lég,ségig,?ég,séil%11,2%213'
13230 |ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY, EACH RT, LT y/s20172 |? SH\?EEASRPER Not In Rate| 05, 24, 25,53 | 20080701 01i2,3§f,“éS,Sée?ig,?ég?éilﬁl,zézls'
L3250 Sgg:?ﬁ:ﬁgggg;véigﬁ CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD, RT, LT Y/$301.55 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °1if’3§i“é2‘12’6"18’758’8;’1%11’2%213'
13251 |FOOT, SHOE MOLDED TO PATIENT MODEL; SILICONE SHOE, EACH RT, LT Y /$263.62 | 1 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 0lif?éff‘é255;6218,758?511511,2}213'
oo EAO\SFL'CS/;%E négéaED TO PATIENT MODEL; PLASTAZOTE (OR SIMILAR), CUSTOM . Y/531639 | 1PER YEAR |Not n Rate| 05,26,25,53 | z00eo7on | 2,35 3’45 35é 2,6218,75 8,85 i.’l% 11’2% =
L3253 |FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR), CUSTOM FITTED, EACH RT, LT Y /$65.56 | 1 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 0lif?éff‘é255;6218,758?511511,2}213'
L3254 |NON-STANDARD SIZE OR WIDTH visa21s |1 F(’fs AYlng Not In Rate| 05, 24, 25,53 | 20080701 °1if’3§f"‘ég‘r’ég’e"ag’gg’séil% 11’2%213'
13255 |NON-STANDARD SIZE OR LENGTH v/s3s20 |1 TEE AYIE;\R Not In Rate| 05, 24, 25,53 | 20080701 0lif,?'éf,“éS,Ségig,?ég?éj,lﬁl,z%;&
13257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE vigasze |1 F(’EE AYE;*R Not In Rate| 05, 24, 25, 53 | 20080701 °iféf"‘é3’532’6;1328’8;’1% 11’2%213'
13260 |SURGICAL BOOT/SHOE, EACH RT, LT N/$21.57 | 3PER YEAR |Not In Rate| 05, 24, 25,53 | 20160101 (ii" 2%" %‘1 252 g‘; %’, %%’ 151 1721 -
13300 |LIFT, ELEVATION; HEEL, TAPERED TO METATARSAL, PER INCH RT, LT Y /$35.29 1YEAR  |Notin Rate| 05,24, 25,53 | 20150001 0112’35fg255;6;1;758,852,1}11,2}213'
13310  |LIFT, ELEVATION; HEEL AND SOLE, NEOPRENE, PER INCH RT, LT Y 1$50.43 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 °11235345S,Sgé’ié’ké’f‘gilﬁl?ﬁ
13320  |LIFT, ELEVATION; HEEL AND SOLE, CORK, PER INCH RT, LT Y /$34.26 1YEAR  [Notin Rate| 05, 24, 25,53 [ 20150901 °iféf"‘é3’552’6;13’75)8’85:’1%11’2%213'
13330  [LIFT, ELEVATION; METAL EXTENSION (SKATE) RT, LT Y / $45.39 1YEAR  |NotinRate| 05, 24, 25,53 | 20150901 01i£?éf,4é§,sé§ig,7§g§éi1% 1127;3
13332 |LIFT, ELEVATION; INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH RT, LT Y 1$30.25 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 01i2,3§f,‘lég,séa?ig,?ég,séil% 11’2%213'
13334  |LIFT, ELEVATION; HEEL, PER INCH RT, LT Y 1$47.39 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 01i£,séf,4é§,sé§,6£,7§g§éil% 1127;3
13340 |HEEL WEDGE, SACH RT, LT Y/$3559 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 01i2,3§5,433,533?,6213,7é8,85i1%11,2%213'
13350 |HEEL WEDGE, EACH RT, LT Y/$15.13 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150901 01i£,séf,4é§,sé§,6£,7§g§éil% 1127;3
13360 |SOLE WEDGE; OUTSIDE SOLE RT, LT Y/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °if‘éff‘éS’Sé2’6"1;”75(?’8;’1%11’2%213'
L3370 |SOLE WEDGE; BETWEEN SOLE RT, LT Y/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °lif’?‘éf"‘égségigggf’éil% 1127;3
13380 |CLUBFOOT WEDGE RT, LT Y/$4539 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °if‘éff‘éS’Sé2’6"1;”75(?’8;’1%11’2%213'
13390 |OUTFLARE WEDGE RT, LT Y/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °lif’?‘éf"‘égségigggf’éil% 1127;3
13400 |METATARSAL BAR WEDGE; ROCKER RT, LT Y/$35.29 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °if‘éff‘éS’Sé2’6"1;”75(?’8;’1%11’2%213'
13410 |METATARSAL BAR WEDGE; BETWEEN SOLE RT, LT Y/$35.84 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 0112,35ff‘gff’gé’i;’fggf‘gf; 1127213
13420  |FULL SOLE AND HEEL WEDGE; BETWEEN SOLE RT, LT Y/$48.40 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °ﬂf‘éff‘é255;6"1;75818;1511125213'
13430  |HEEL; COUNTER, PLASTIC REINFORCED RT, LT Y/$52.73 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 011235f,“gf’gé’igfggf’gf;11,2;213'
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01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13440 |HEEL; COUNTER, LEATHER REINFORCED RT, LT Y/$36.90 | 2 PER YEAR [Notin Rate| 05,24,25,53 | 20150001 [©%;0% 045596, 77, %6, 11, 12

13450  |HEEL; SACH CUSHION TYPE RT, LT Y/$70.61 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 01'1235fﬁég?égig?ég?éil% 527213
L3455 |HEEL; NEW LEATHER, STANDARD RT, LT N /$10.02 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Olif‘éff‘é25526;1;7538;1511125213'
L3460 |HEEL; NEW RUBBER, STANDARD RT, LT Y /$17.40 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150001 Olif’?’éf"‘égség’eagkgif% 1127213
13465 |HEEL; THOMAS WITH WEDGE RT, LT Y/$22.19 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 Oliféff‘é2’55;6;132818;’1511’25213'
13470 |HEEL; THOMAS EXTENDED TO BALL RT, LT Y/$18.14 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 Olif’?’éf"‘égség’eagkgif% 1127213
13480 |HEEL; PAD AND DEPRESSION FOR SPUR RT, LT Y /$31.64 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Oliféff‘é2’55;6;132818;’1511’25213'
L3485 |HEEL; PAD, REMOVABLE FOR SPUR RT, LT Y /$13.19 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150001 Olif’?’éf"‘égség’eagkgif% 1127213
13500 |ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Oliféff‘é25536;13175818;1%1112%213'
13510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER RT, LT N/$21.18 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °1if?éff'é§,sé§?2;§,75§?gi,l% 1127;3
13520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01i23é34525536;137538;1% 1112%213'
13530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF RT, LT N/$3228 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °1if?éff'é§,sé§?2;§,75§?gi,l% 1127;3
13540 |ORTHOPEDIC SHOE ADDITION, SOLE, FULL RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 Oliff’éff‘é25536;1317538;1%1112%213'
13550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD RT, LT N/ $24.21 1YEAR  |Notin Rate| 05, 24, 25,53 | 20080701 °1if?éff'é§,sé§?2;§,75§?gi,l% 1127;3
13560 |ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE RT, LT N/$18.98 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 [%%: 93 04 05, 06,07, 08, 11, 12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH

170 feveErs) RT, LT N/$6052 | 1YEAR [NotinRate| 05,24,25,53 [ 20080701 | %% 455 96 57, 36 M. 12 7
L3580 |ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE RT, LT N/$35.29 | 3PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [°% 9% 94 95 00, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
L3590 |ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT COUNTER RT, LT N/$24.26 | 3PER YEAR [Notin Rate| 05,24, 25,53 | 20080701 [ 93,04 95, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13595 |ORTHOPEDIC SHOE ADDITION, MARCH BAR RT, LT N/$3058 | 1YEAR [NotinRate| 05, 24,25,53 | 2000701 |* 2706 07 06, 12
L3600  |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE EXISTING N/$50.43 | 4 PER YEAR [Not In Rate| 05,24, 25,53 | 20080701 | 9% 0% 05 06, 07, 08, 11,12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
L3610 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE NEW N/$80.69 | 4 PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [°% 9% 94 95 96, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50,54, 71, 72
L3620 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP EXISTING N/$50.43 | 4 PER YEAR [Not In Rate| 05,24, 25,53 | 20080701 | 9% 0% 05 06, 07, 08, 11,12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
L3630 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP NEW N/$80.69 | 4 PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [°% 9% 94 95 96,07, 08, 11, 12, 13,
14, 31, 32, 33, 49,50, 54, 71, 72
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; DENNIS BROWNE SPLINT 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3640 | =\ ETON), BOTH SHOES N/$35.29 | 6 PER YEAR [Notin Rate| 05,24,25,53 | 20080701 [©%;030495, 96, 77, %6, 11, 12
ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE Y/ Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13649 |opooPen RT, LT i 3 PER YEAR |Not In Rate| 05, 24,25,53 | 20101201 [ 2% 24 %5 36, 07, 960, 12
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, 04,05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3650 |PREFABRICATED, OFF-THE-SHELF N5(Er N/$48.98 | EMONTHS NotinRatel 55 qq 77 | 2005079 | 14,20, 31, 32, 33, 49, 50, 54, 71, 72
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SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, CANVAS AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3660 |WEBBING, PREFABRICATED, OFF-THE-SHELF RT, LT N/$70.24 | 6MONTHS INotinRate| ,o o5 77 7g | 20150701 |14 20,31, 32,33, 49, 50,54, 71, 72
SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3670 |PREFABRICATED, OFF-THE-SHELF N5(Er N/$77:28 | EMONTHS INotinRate| oo 55 77 7g | 2005079 | 14,20, 31, 32, 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE . orced 5. 17 24 28
L3671 |SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT ricedon |5 vears  |Notin Rate| 9% 170 2% 250 55050707 | O 03: 04, 05, 06, 07, 08, 11, 12, 13,
PA 53,77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT 7
SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC
COMPONENT AND SUPPORT BAR, WITH OR WITHOUT NONTORSION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3674 | 30INT/TURNBUCKLE, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, Ry 7 Y/$754.50 [ 2YEARS - INotinRate] oo oo 27 7o [ 20110101 7)) "3 35 33, 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3675 |0R EQUAL, PREFABRICATED, OFF-THE-SHELF N/$8520 [ 6MONTHS INotinRate] o0 oo 27 7o [ 20150701 f 1) "5 31 32, 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE
SOFT INTERFACE, STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3677 |MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY IR (E1r Nifi$111.65 HATERIRJRBEITTRGU | o o 20140101 |9 4 '31, 32, 33, 49, 50, 54, 71, 72
AN INDIVIDUAL WITH EXPERTISE
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3678 |SOFT INTERFACE, STRAPS, PREFABRICATED, OFF-THE-SHELF RT. LT N /$68.55 LYEAR  [NotinRate| oo oo 77 7| 20140101 [, 51 35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L8702 |-)STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT IRrq LLr N/$129.56 [ 2YEARS INotinRate] oo oo 27 7o [ 20080701 ™)) "3) 32 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13710 |ELBOW ORTHOSIS, ELASTIC WITH METAL JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/$58.24 | 2YEARS [NotinRate| oo o 7o o | 20150701 |7 00 o OO e 7 7
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, 04,05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3720 |cUSTOM-FABRICATED R N/$289.97 | 2YBARS |NotinRate| oo oo 77 7g | 20080701 |, "31 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3730 [EXTENSION/FLEXION ASSIST, CUSTOM-FABRICATED RT, LT N/$255.18 | 2YBARS NotinRate| ;o oo 77 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3740 1pOSITION LOCK WITH ACTIVE CONTROL, CUSTOM-FABRICATED IR, (L7 N/$371.18 | 2YBARS |NotinRate| oo oo 77 7g [ 20080701 |, "3 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3760 [|NCLUDES FITTING AND ADJUSTMENTS, ANY TYPE RT, LT N/$333.52 | 2YEARS NotinRate| ;o' oo 77 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3762 |pREFABRICATED, OFF-THE-SHELF IRrq [Lr NeeEs LYBAR  INotinRatef oo oo 7 2g | 20150701 ) 50 31,32, 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3763 |\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT. LT N/$159.86 | 2YEARS  [NotinRate] oo o3 77 79 [ 20080701 |, "1 35 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, o4 05 17 20 o1 0. 0205 06. 07,08 11 12,13
L3764 |ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/$378.13 | 2YEARS [NotinRate| 002> 0 h [ 20140501 | ézsé3 o 0
FABRICATED, INCLUDES FITTING AND ADJUSTMENT o 8 Ul o &l €% €5 b WL B2 T
ELBOW WRIST HAND FINGER ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3765  [\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$180.06 | 2YEARS NotinRate| ;o o5 27 29| 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION o 04 05 172 01 03 04 05 06, 07 08 11 12 13
L3766 |JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, RT, LT g‘;f °" | 2vYEARS [Not In Rate ot oa 77 75 | 20060101 li . 51452553 ;197é0 ;;1;11 %21 :
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT o 8 Ul o &l €% €5 b WL B2 T
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), 04 05. 1724 0300 s iiir1
13806 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT ¥1$22680 | 2YEARS [NotinRate| 02>~ 2k | 20070101 0 i‘ﬁf égf’ége"‘g é83é4 iy %23'
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT 193,11, 91, 32,33,49,50, 54, 7,
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED ITEM THAT HAS o 05 17 53 01 03,0205 06. 07,08 11 12,13
13807 |BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/$142.83 | 2 PER YEAR [NotIn Rate[ ~*" 0> ~1>% [ 20140101 li . 51452553 ;197é0 ;1%11 921 :
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ' o &l £ €5 CEh WL 2 T
WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT 04 05. 1724
13808  |INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT Y/$16850 | 2YEARS |Notin Rate| 2% 02 1724 [ 5000010, |91 03, 04, 05,06, 07, 08, 11,12, 13,
ADIUSTMENT 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
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WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3809 [spiE| F, ANY TYPE RT,LT MEREES LYEAR  INotinRate| ;o oo 77 7| 20159701 [ 14 20,31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3891 [rORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH RT, LT Y/$300.04 [ 2VEARS INotlRate] )0 oo 27 7o' 20200101 7)) "3 '35 33, 49, 50, 54, 71, 72
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST 4 0517 24 o1 03,0205 06. 07,08 11 12,13
L3900 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, RT, LT Y/$120417 | 1YEAR  [NotinRate| . o oo S| 2008070 |7 BB B T R
CUSTOM FABRICATED , 53, 77, , 31, 32, 33, 49, 50, 54, 71,
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST 04 05. 1724
13901 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM RT, LT v/$1,22317 |  1YEAR  |Notin Rate| 2% 92 L7 24| 5a0g0701 |01 03, 04, 05, 06, 07, 08, 11,12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED » 93, 71,
WRIST HAND FINGER ORTHOSIS, EXTERNAL POWERED, ELECTRIC, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13904 |Cane CATED RT, LT Y/$1908.17 [ 1VEAR  |NotinRatel oo ' 20 | 2ooeozor |7 B MO e R S
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC 04 05. 17 24 0L 03, 04 05,06 07 08. 11 12. 13
13905 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/$45420 [ 2YEARS [NotinRate| o0 "7k | 2ooeozor O 4R B 125
FABRICATED, INCLUDES FITTING AND ADJUSTMENT 193, 71, 91, 92,33,49,50, 54, 7,
WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3906 |~;STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT IRrq LLr NI 2D LYEAR  INotinRatef oo oo 77 7g | 20080701 ™)) 31 35 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, WRIST EXTENSION CONTROL COCK-UP, NON MOLDED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3998 | pREFABRICATED, OFF-THE-SHELF RT.LT N/$49.84 LYEAR |NotinRatel o5 53, 77,78 | 29*°07%% | 14,20, 31, 32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS (HFO), FLEXION GLOVE WITH ELASTIC FINGER CONTROL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3912 | pREFABRICATED, OFF-THE-SHELF Mol N/$71.61 LYEAR NotinRate| o5 53 77,75 | 20"°°7%" | 14, 20, 31, 32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3913 [-STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N /$76.60 2YEARS INotinRate| o oo 27 79 [ 20080701 17, "5y 35 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC
BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED Y / Priced on 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3915 [\7EM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE RT,LT PA 2YEARS |NotinRatef =~ /7 g 20140101 | ™14 31 32, 33, 49, 50, 54, 71, 72
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC 04 05. 17 24 0L 05 04,05 06. 07,08, 11 12. 13
13916  |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, RT, LT N/ $57.81 2YEARS  |Not in Rate| 2% 920 17 2% 1 56940101 [0 03 04, 05, 06,07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
OFF-THE-SHELF
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED ITEM THAT
04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3917 HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO RT, LT N/ $36.79 2 YEARS [Not In Rate 77 78 20140101 143132 33 49. 50 54. 71. 72
FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ) p Sy S Sl Axh Sl 2 (2

HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13918 |grim r RT, LT N/$52.79 1YEAR  [Notin Ratel o' 27 20 2owsoror | 08 O o O T 7
HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3918 |- ABRICATED, INCLUDES FITTING AND ADJUSTMENT KB N/$36.20 [ 2YEARS NotinRate| ;o oo 27 7g | 20080701 ™) %51 35 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC . orced 0 05 17 24 03 08 s iiir1
L3921 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT 'rD'CAe "l 2vears  [Notin Rate ot oa 77 75 | 20080701 0 iff‘éf égségeag é83é4 o %23'
FABRICATED, INCLUDES FITTING AND ADJUSTMENT »93, 71, 31,32,53, 49,50, 54, 74,
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS,
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3923 |OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH RT.LT N e 1YEAR  NotinRate| =~ ;7 g 20140101 | ™94 31, 32, 33, 49, 50, 54, 71, 72
EXPERTISE
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3924 | pREFABRICATED, OFF-THE-SHELF RT.LT N/$27.76 LYEAR |NotinRatel 55 53 77,78 | 2°"°07%% | 14,20, 31,32, 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL o 08 17 20 0L 03,0205 06,07 08 11 12,13
L3925 |(DIP), NON TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT N/$33.49 | 6MONTHS [NotinRatel 20 > 20 2| 20150701 11’ 2 3‘1' 352' - 42 oo g 171' 172'
INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF o S U Bt A B2 BELCED M B T
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL 04 05. 1724 0L 05 04,05 06. 07,08, 11 12. 13
L3927  |(DIP), WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G. STATIC OR RING TYPE), MAY N/$29.75 | 6MONTHS [NotinRate| o' o' 77 5o | 20150701 [ O 0 o e 54, 71, 72

INCLUDE SOFT INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF
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HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),
TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL,

13929 |STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, N/ $80.00 1YEAR  |NotIn Rate| % C;E; 17:3 53| 20140101 01i1(1)3é](-)4525536‘,18288&:1%:.2%213,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN ' o Sl S Btk e B0 B2 T,
INDIVIDUAL WITH EXPERTISE
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), 4 05 1720

13930 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT N/ $53.49 LYEAR  [NotinRate[ 20> 20 20 | 20150701 (i' g'f)' %‘i‘ %52 %63' %‘ %%‘ g‘ 1721 173;
STRAPS, PREFABRICATED, OFF-THE SHELF »53, 77, 20,31, 32, 33, 49, 50, 54, 71,
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), 4 05 17 28 01 05 0 05,0607 08 11 12,13

13931 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, N/$85.15 LYEAR  |Notin Ratef 00 2> 27121 200s0701 |%4 3 24 70,96, 77, 36 2 12 5.
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT o S8 71 o &ty €12 i (e B0 % T
FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3933 |EABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$5852 [ 2YEARS INotiRate| ,f o3 77 7g [ 20080701 9 "3 35 33 49, 50, 54, 71, 72
FINGER ORTHOSIS, NONTORSION JOINT, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3935 |- ABRICATED, INCLUDES FITTING AND ADJUSTMENT Ry 7 N/$79.09 | 2VYEARS [NotinRate| oo oo 27 7g | 20080701 |7y ") '3 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, AIRPLANE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3960 |pESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT Y/$395.42 [ 2YEARS INotiRate| oo o3 77 7g [ 20140501 9 "3 35 33 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, WITHOUT N 4 05 17 28 1 05 04 05 06 07 08 11 12,18

L3961 |JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES RT, LT g;e " [ 2 vEARS  |Notin Rate ot e 70 o | 20080701 |04 03 04 75 86 AT 00
FITTING AND ADJUSTMENT 0 S5 U7 Sl SRR eh Eth Sy
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, ERB'S PALSY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3962 |pESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT Y/$490.36 [ 2YEARS INotlRate] oo oo 27 7o 20140501 ), "3 35 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3967 [SoFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT Y/$1,214.00 | 2YEARS NotinRatef ;o o5 77 79| 20080701 |7, a1 35 33, 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, INCLUDES ONE _

Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3971 OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT, LT 2 YEARS [Not In Rate 20080701
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT PA 25,88, 77,78 14,31,32, 33, 49,50, 54, 71, 72

SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE Y / Priced on 04, 05, 17, 24,

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3978 [NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT PA 2YBARS  INotinRate) o oo 27 7 [ 20080701 1, "5y 32 33, 49, 50, 54, 71, 72

INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, " Prced o 0517 24 0L 05 04, 05. 06. 07,08, 11 12. 13
L3975 |WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT, LT gc: °"1 2YEARS |NotInRate ot o 7y o | 20080701 |04 S O S e va

INCLUDES FITTING AND ADJUSTMENT 93,77, »31,32,33, 49,50, 54, 71,

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING

(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3976 [\1AY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING RT,LT PA 2YBARS INotinRate) o oo 27 79 [ 20080701 |, "5y 32, 33, 49, 50, 54, 71, 72

AND ADJUSTMENT

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN,

INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3977 [|NCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT PA 2YEARS NotinRatel o oo 77 7g | 20080701 | ™14 31 32, 33, 49, 50, 54, 71, 72

ADJUSTMENT

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING

(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3978 [\JORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT PA 2YBARS  INotinRate| o oo 27 79 [ 20080701 17, "5y 35 33, 49, 50, 54, 71, 72

INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT

UPPER EXTREMITY FRACTURE ORTHOSIS; HUMERAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3980 |Ei7TING AND ADJUSTMENT RT, LT N/$20035 | 2YEARS  [NotinRate] oo o3 77 29 [ 20080701 |, ") 35 33, 49, 50, 54, 71, 72

UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3982 [-\7TNG AND ADJUSTMENT RT,LT N/$142.36 | 2VYEARS  [NotRate| ;o o5 7 7g [ 20080701 |7, ") 35 33 49,50, 54, 71, 72

UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRICATED, INCLUDES FITTING 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3984 [ AND ATTACHMENT RT, LT N/$132.85 | 2YEARS [NotinRate| ;o o5 27 29| 20050701 1) 55 31 32, 33, 49, 50, 54, 71, 72
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13095 |ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH RT, LT N/$26.21 | 3PER YEAR |Not In Rate g‘;" %53 1777 27‘;' 20080701 01i2,3§f,“éS,Sée?ig,?ég?éilﬁl,zézls'
13999  |UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT i $'f1500"er VARIES  [Not In Rate g‘;” 253 1777 27‘;' 20080701 Olif’?’éf"‘ég’ség’e’ag’7ég’séil% 11’2%213'
L4000 |REPLACE GIRDLE FOR SPINAL ORTHOSIS (CTLSO OR SO) N/$69594 | 1YEAR |NotinRate g‘;" %53 1777 27‘;' 20080701 01i2,3§f,“éS,Sée?ig,?ég?éilﬁl,zézls'
002 ill\E‘sI:rAyiiMENT STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, . N/53030 | 2vEARS |Notin Rate gz;,, %53 1777 274;, 0080701 0lif,séf,“ég,ség,ig,?ég,sé i.’l% 11’2% =
L4010 |REPLACE TRILATERAL SOCKET BRIM RT, LT N/ $568.58 1YEAR  |NotinRate g‘;" %53 1777 27‘;' 20080701 0lif?éff‘é255;6218,758?511511,2}213'
L4020 |REPLACE QUADRILATERAL SOCKET BRIM; MOLDED TO PATIENT MODEL RT, LT N/ $838.28 1YEAR  |NotIn Rate g‘;’ %53 1777 27‘:3' 20080701 Olifzf"‘é§’5é§’6"1§’7ég’séilﬁl’2% 213'
14030 |REPLACE QUADRILATERAL SOCKET BRIM; CUSTOM FITTED RT, LT N/$39542 | 1YEAR |NotInRate g‘;" %53 1777 27‘;' 20080701 0ﬂf’éff‘égfégigfégféilﬁlﬁzls'
L4040 |REPLACE MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/ $358.50 1YEAR  |NotIn Rate g‘;’ %53 1777 27‘:3' 20080701 Olifzf"‘é§’5é§’6"1§’7ég’séilﬁl’2% 213'
14045 |REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$214.82 1YEAR  |Notin Rate g‘;" %53 1777 27‘;' 20080701 0lif,?'éf,“éS,Ségig,?ég?éj,lﬁl,z%;&
L4050 |REPLACE MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$219.32 1YEAR  |NotIn Rate g‘; ?553 1777 27‘:3' 20080701 Oliféf"‘é3’552’6;13’28’8;’1%11’2% 213'
L4055 |REPLACE NON-MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$201.71 1YEAR  |Notin Rate g‘;" %53 1777 27‘;' 20080701 °11235f,“g323,‘2328?;—,},1;11,2533‘
L4060 |REPLACE HIGH ROLL CUFF RT, LT N/ $237.26 1YEAR  [NotIn Rate g‘; ?553 1777 27‘:3' 20080701 Oliféf"‘é3’552’6;13’28’8;’1%11’2% 213'
L4070  |REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO RT, LT N/ $89.64 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 °1if,35f,“g2,232328,82},1{2533'
L4080 |REPLACE METAL BANDS KAFO, PROXIMAL THIGH RT, LT N / $50.09 1YEAR  [Notn Rate g‘; ?553 1777 27‘:3' 20080701 Oliféf"‘é3’552’6;13’28’8;’1%11’2% 213'
14090 |REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.71 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 °ﬁffgff‘gfié’igfggijf; 1127;3
14100 |REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH RT, LT N / $66.54 1YEAR  [Notin Rate g‘; ?32 1777 27‘;' 20080701 °1i2’3§f’4§3’553’6;1;28’8;’1% 11’2%213'
L4110 |REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.46 1YEAR  |NotinRate g‘;" %53 1777 27‘:3' 20080701 01i£?éf,4é§,sé§ig,7§g§éi1% 1127;3
L4130 |REPLACE PRETIBIAL SHELL RT, LT N/$337.42 | 1YEAR |NotinRate g‘; ?32 1777 27‘;' 20080701 °1i2’3§f’4§3’553’6;1;28’8;’1% 11’2%213'
e 2035 Son, om r sue ep mees v TN |y | e | v s 0852 s [ Bt
WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR
P e I O R T e s
BY AN INDIVIDUAL WITH EXPERTISE
L4261 | THOUT INTERFACE MATERIAL, PREFABRIGATED OFFTHE SHELE NI$15309 | TR [otin Ratel 0% T | zonsoron |9 08 S0 O 00 B 0, 54, 71, 72
14370 |PNEUMATIC FULL LEG SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT N /$70.61 1YEAR  |Notn Rate O4é§’55§’7%724' 20150701 c&,‘ g%" %‘l’v %52 %‘;" 379)" ?__)%" 151 17"; 172
WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT
L4385 |0 DED, ASSEMBLED, OR OTHERWISE CUSTOMIZED 10 FIT A SPECIFIC PATIENT BY | RTLT | N/812893 | 1vEAR  fNotin Rate| * % 175 | ovaon0n | 18,478,367, 08, 1% 12,
AN INDIVIDUAL WITH EXPERTISE
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WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT 1 PER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4387 |\NTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF N/$93.18 | | \cemime  [NOtINRate| o5 55 77 | 20950701 |44 50, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14392 |REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO RT, LT N/ $16.22 LYEAR  |Notin Rate| 05,24,25,53 | 20080701 |7 )% 0475, 6 0 B 12
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14394 |REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT RT, LT N/$11.83 LYEAR  [NotInRate| 05,24,25,53 | 20080701 [ )5 M5 B e B 10

STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL,

ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, oL 05, 04, 05. 06. 07, 08, 11. 12, 13
14396 |PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT, LT N/ $115.65 1YEAR  [NotinRate| 04,17,53,77 | 20140101 [ 7% 455 26, 37,96, ° 12, 15

OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH +31,32,33, 49,50, 54, 71,

EXPERTISE

STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, Toen o4 05 17 20 01 05 0 05, 0607 08 11 12,13
14397 |ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, N/$6200 | | ZEef NotinRate| T % 2| 20140101 1i s 1452553 "197é0 ;1%11 %21 '

PREFABRICATED, OFF-THE-SHELF +53, o &ty €2 i (e B0 % T

FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14398 oo p RT, LT N/$53.24 LYEAR  [Notin Rate] ™5, 0% 7 2onsoror | T 00 O 8 O e T T

ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUS/VALGUS CORRECTION,

ROCKER BOTTOM, ANTERIOR TIBIAL SHELL, SOFT INTERFACE, CUSTOM ARCH
L4631 |5 PPORT, PLASTIC OR OTHER MATERIAL, INCLUDES STRAPS AND CLOSURES, Ry 1 WisREEET || BIENTAE | [¥ai iy i = 2o S1010L L

CUSTOM FABRICATED

CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL,
S1040 |cUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S) Y/$2,331.08 |  VARIES |NotIn Rate 53 20080701 1
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